Proportion of cores with the highest Gleason grade group among positive cores on prostate biopsy: does this affect the probability of upgrading or downgrading?
Purpose: This study assessed the ability to predict the probability of pathologic upgrading or downgrading based on the proportion of cores with the highest Gleason grade on prostate biopsy.Materials and methods: From 2002-2017, 494 patients with multiple positive cores on prostate biopsy who underwent radical prostatectomy were included for the analysis. The proportion of cores with the highest Gleason grade group among positive cores was calculated and patients were divided into three groups based on the proportion (≤33% vs >33% and ≤67% vs >67%).Results: Tumor characteristics, including PSA level, biopsy Gleason grade, preoperative MR imaging, pathologic grade, pathologic stage and tumor volume, were worse in patients with a highest Gleason grade proportion, ≤33%. Upgrading (5.6% vs 15.0% vs 39.4%, p < 0.001) was more common in patients with a higher highest Gleason grade proportion, while downgrading (51.7% vs 35.3% vs 7.2, p < 0.001) was more common in patients with a lower highest Gleason grade proportion. On multivariate analysis, the highest Gleason grade proportion was a significant predictor for upgrading and downgrading in addition to other clinical variables. The areas under the curve for models predicting upgrading (0.784 vs 0.768, p = 0.009) and downgrading (0.746 vs 0.717, p = 0.017), which incorporating the highest Gleason grade proportion, were significantly higher than models without the highest Gleason grade proportion.Conclusions: The proportion of cores with the highest Gleason grade is a readily available novel parameter for calculating the probability of upgrading or downgrading.